
  STATE OF MARYLAND 

 
 
 
 
 
 

 
DECLARATION OF PRIMARY STATE OF RESIDENCE 

 
 

Name: ________________________________________________  License # _____________ 
 
Current Address: ______________________________________________________________ 
 
City:________________________________________ State: ___________Zip:_____________ 
 
 
 
Permanent Address: (if as above use same) __________________________________________ 
 
City: _______________________________________ State:___________ Zip:_________ 
 
 
E-Mail Address: __________________________________________________________ 
 
 
 
In accordance with Health Occupations Act, Title 8 § 8-7A-01 Nurse Licensure Compact,  I  
 
declare that the State of ______________________ as my primary state of residence  and is my  
 
legal state of residence. 
 
 
 
I affirm that the contents of this document are true and correct to the best of my knowledge and 
belief.  Providing false or misleading information may result in disciplinary action by the Board. 
 
 
Signature: _______________________________________Date: _________________ 
 
 
 
 
 
 
 

TDD FOR DISABLED MARYLAND RELAY SERVICE 1-800-735-2258 

MARYLAND BOARD OF NURSING 
4140 PATTERSON AVENUE 

BALTIMORE, MARYLAND 21215-2254 
 

(410) 585-1900        (410) 358-3530 FAX 
 (410) 585-1978 AUTOMATED VERIFICATION

1-888-202-9861 TOLL FREE 
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